FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

o,

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPHRTMENT OF STATE

Kathe'ine Harris

Secretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT # P92000011861

Corporz tion Name

TIEN HUNG THUC PHAM CO., INC.

Principal P ace of Business

1110 £ COLONIAL DR
ORLANDO FL 32803-4636

Mailing Address

1110 E COLONIAL DR
ORLANDO FL 32803-463¢

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90070 025 ***150.00

NG E

DO NOT WRITE 1N THIS SPACE

[25] 20]

[30]

Personal Property Tax. [es

3. Date |corporaled or Qualifed
2. Principz i Place of Business 2a. Mailing Address 4. FE# Number Apjiied For
21) |26] 59-3156 144 Nol Applicabte
Suite, Apt. #, etc. Suite, Apt. #, etc. it
P P 5. Certifcate of Status Desired ] $8'75 Adqmonal
El ;\ Fee Required
City & State City & State 6. Electic n Campaign Financing - $5.00 vayBe
El ;l Trust I-und Contribution Added t» Fees
_] Zip Country Zip Country 8. This ¢arporation owes the current year intangible
24

Ko
4

9. Name and Adciress of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81| Name
PHAN, DUNG TIEN
5331 DAHLIA DR 82| Street A ldress (P.O. Bo« Number is Not Acceptable)
ORLANDO FL 32807 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of S

SIGNATURE

office - registered agent, or b(

agent. | am familiar with, and azcept the abligations of, Section 607.0505, F orida Statutes.

ctions B07.050: and 607.1508, Florida Statites, the above-named ¢ »poration subm ts this stalement for the purpose of changing its registered
th, in the State of Florida. Such change was authorized by the corpor ation’s board of firectors. | hereby accept the ap >ointment as registered

Signature, typed or pnnted n ime of regisiered ager - and ttia If applicable

(NO E Regslersd Agant signature rec uired whah renstating

DATE

ADDITIDNS/CHANGES TO OFFICERS AND CIRECTORS IN 12

12. OFFICERS ANJ DIRECTORS 13.

TME PVST [ DELETE 14TMLE [IChange [ Additicn
NAME PHAN, DUNG TIEN 1.2 NAME

smeeraoor:ss| 9931 DAHUA DR 13 STREET ADDRESS

CITY- ST-ZIP ORLANDO F L 32807 14 CTY-8T-2IP

TITLE ] DELETE 21TILE [change [Tl Addition
NAME 72 NAME

STREET ADDR 355 23 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-$1-2IP

TIMLE ] DELETE 34 TITLE [JChange  []Addition
NAME 32 NAME

STREET ADDR 88 33 STREET ADDRESS

CITY-5T-2IP 34.CITY-S1.2IP

TITLE [ DELETE 41TITLE [CJChange [ Addition
NAME 4 2 NAME

STREET ADDR 85 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2F

TILE [ DELETE 51TITLE [IChange  [] Addition
NAME 5.2 NAME

STREET ADDR 283 5.3 STREET ADDRESS

CiTY-ST-ZIP 54 CITY-5T-2iP

TITLE [J DELETE 6.1 TITLE [JChange [ Addition
NAME 62 NAME

STREET ADDR =SS ) 6.3 STREET ADDRESS

oy 51.28 e 64 CITY-ST-ZP

14. | here 3y certify that the information supplied wi h this filing does not gualify “or the exemption stated n Section 119.07(3){i), Florida Slatutes. | further certify that the information

indica ed on this annual report or supplemental annual report is true and acurate and th
officer or director of the corpor.ation or the rece ver or trustee empowered 1o execy f

Block 12 or Biock 13 if changed, or

SIGNATURE:

attacnment an address, with al

R/

SIGNA 'URE AND TYPED OF PRINTED NAME OF SIGNING OFFIC?)

er like empowered

my signa ure shall have t e same legal effect as if made ( nder oath; that | am an
repori as required by Chapter 607, Florida Statutes; and thet my name appe:ars in

3/;//70 (Hm)Q LL‘C)OQ7

0103985

CR2E034 (11/98)

Date’ "Baytme Phone #



